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RECEIVED

September 8, 1983

RCRA Activities
US EPA Region 5
P.O. Box A 3587
Chicago, Illinois 6069C

L V I L N T

£, REGION

G-,T3 D, P-:
Re: Declassif:cation of Hazardous Waste Storage Facility

To Whom It Mav Concern:

This letter is to request the change in status of our plant
located at 2325 Wisconsin Avenue, Downers Grove, II. 60515.
Currently we are listed as a waste generator and as a waste
storage facility. However, we only generate approximately
2450 kilogram of waste during a year and at r,'3 time do we
store over 1,000 kilograms of waste. We therefore, wish to

a small waste generator and we wish to be
classification of a storage facility.

be classified as
deleted from the
Storage of our waste is well below 1,000 kilograms and
always less than 90 days.

is

In 1981, Mr. William Child from the Illinois EPA reviewed
our facilities and informed us that USEPA hazardous waste
facility regulations do not apply to our operation and
suggested that we request to be removed from that classificatj
I am including a copy of his letter as verification. I am
also sending copies of our Illinois Environmental Protection
Agency Hazardous Waste treatment of storage, and Disposal
Facility Annual Report for 1982.

So far this year we have generated 1-00 kilograms of waste
of which all has been reclaimed or disposed of by approved
sources. We currently have approximately 50 kilograms of
waste in our plant.

Errors were made on our original Hazardous Waste Permit app-
lication - Part A. On form 3 RCRA. The following items
should be corrected as follows:
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>ns for Corrections:

III Line 1
Line 2

IV Line 1 -

Line 2 -

Line 3 -

Line 4 -

Line 5

Line 6

Line 7 -

Over estimate of storage rate
We do not, use nor have we evar used, a surface
impoundment. The individual who completed the
form did not understand the meaning of surface
impoundment. We have an acid neutralization pit
that neutralizes acids before they are discharged
into the Downers Grove Sanitary District sewer
system.

Overestimate of degreasing operation. We only
purchase approximately 2940 Ibs. of degreaser
per year. Our waste equals our input.

4.

be included with the
line 4. We do not have

Overes timate

We do not separate sludge from plating bath
solutions. This will be included with the
corrected total on 1
surface impoundment.

Overestimate of our plating operation.
We have a small nickel plating operation
generated 980 pounds of waste during 1982.
We do not have a surface impoundment.

This is included in Line 4 above.

Error on original report. We do not
generate wastes from stripping and cleaning
for plating operations. The only discharge
of these bathes would be contained in rinse
water that is going through our acid neutralization
pit (see Item III Line 2 above)

Error on original report. We do not use a
surface impoundment. The rinse waters
containing sodium cyanide go through our
acid neutralization pit prior to being
discharged into the Downers Grove Sanitary
sewer system.
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If I preprinted latxil hat tx»«n pi
!i\ In the dffiijnated ipact. R»vir>
n-ion tareluily; if *ny of )t Ii )r>
through It and anirr thr corr»c
appropriate fill—ir ire« tttlo>'. fi
the preprinted d«\ it abmnt ftf>
left of rh* Ittfft spKf lita rfti
tfttr ihould xjpeir), pleat* pro*
proper fill—in t'tithl below. If
complete and correct, you ne«d

I. I l l , V, end VI (fxcvp
be completed r+ytrdleu).
if -x> label hat been provi

the instnjctiont for eietiiled
t-ons and for ths legal »utrx>ri
which thit data it collected.

II. POLLUTANT CHARACTERISTICS ears?.;
INSTRUCTIONS: Complete A throu

•> ^'jfistiont, yC' i mi.". ;^ui:iit tnis form
j it '.',w .-uuplemEnta! form is attached.

ii axcluoeo fior"1 oarmit rtq'jiremenD;| i j a x c l u b e d ;

n" J to determine whether you need to lubmit any permit application formi to the EPA. If you
end the lupplemcntal form lirted in the perentheiis following th« queilion. Mark "X" in the box in iht ti
If you answer "no" to each quertinn, you need not submit a,-,y of the« formt. You inay anivwr "no" if y
see Section C of the inrtructioiu. S«e alio, Section D of the instruction! for definitions of bold—faced t»nr

S P t C I F I C Q u ^ ^ T I O N :

Is this facil ity a pubi'i\.!y rrrr
whicn rr»uitt in a discharge to
(FORM 2A)

»v<vkj
w»t»n of th« U î. ,'

M AF>K ' X

SPECIFIC QUESTIONS

B. Do« or will this facilrty '.tither exirting or proposed}
include e eoncantraltd »nifn«J f**dir>g oporrtion or
•qurtic »nirrv*l pfoductlon facllrty which rrtulti in a
dirch»--B« to w«t»o of th« U^.? (FORM 28)

It thu a fsci:i!y wnicn currently retulti <n
to wrtsn erf v. i U.S. othe: than thote descn'b*d in
A or 5 dtxsvt' (FORM 2C)

E. Doet or will thit fac i l i ty t:eat. store, or diipoje of
,Sti»rdou« wartw? (FORM 3) • .-

D. Ii thu a proposea faci l i ty ioti~.fr tf)a/i tfioie aexrittcd
in A or B abort) which wi!! rtvj\l in a dbcKary* to

of the U.S.' (FORM 2D)

F. Do you or will you in;ect at thit facility induftrial or
municipal effluent below the lowermost ttratunn con
taining, within one quarter mile of the well bore,
underground source* of drinVir»c water? (FORM 4)

Do yccj or will you inject a: this facil i ty any producer
water or other fluids which are brought to the surface
in connection wi th conventional oil Or natural g.M pro-
duction, ir.ject fluid* uied for enhanced recovery of
oil or natural Qai. or inject fluids for itorrge of liquid
hydros-"bons? (FORM <)

~)s, this fac i l i t y i proposeO nationary source which ii
one of the 28 indurtrial categories listed in the in-
struction; and which will potentially emit 100 tons
per ye-ar of any air pollutant regulated under the
Clean Air Act und may affoc: or be located in an
attainment area' (FORM 5)

H. Do yoo or will you inject rt thtj facility flukli for jpe-
cial procewej »uch as mmir>9 of ju'fur by the Fra»ch
procen, solution mining of minanlt, in litu combut-
Tion of fowil fuel, or recovery of peothermal tneryy?
(FORM 4)

Ii thit facility a proposed nnkKUry aourc* whicti aT
NOT one of the 28 indurtrinl catffoorief lljted in th«
instructiont and which will potentially emit 250 ton%
p«r >ecr of pny air pollutant regulated under th« C4e«n •
Air Act and may affect or be located in an crtainmcnt
»TM? (FORM 5)

IV. FACILITY CONTACT

A. N A M E & T I T I _ t (toil, firtt. A tltlt) r. rMON E IOTJ codr Jt no.)

O X P L A N 'R C = E

V. FACILITY MAiLINO ADDRESS

A. S' R C C T OR P.O. BOX

6. C iTY OR TOWN

VI. rACILITY LOCATION

A. « T B C e T . ROUTE NO. OR OTHER SPtClriC IDE.NTiriER



Con«inL--;d .
NOTE: rpotocopy this page before corr.p/cting if you htvt more than 26 wvstti to lilt. Form Approved OMB No. 158
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Il l inois Environmental Protection Agency • 2200 Churchill Rond, Springfield, IL 62706

I L L I N O I S GENERATOR I .D. NUKBER REQUEST FORM

This Form is applicable ONLY if waste is being shipped out of Illinois, or shipped under a
generic permit. Please TYPE or PRINT in ink. INCOMPLETE FORMS WILL BE REJECTED.

This * is being requested by 5"Leo^- So. I <e.*S _

of (Company) BcxleS FM o 1 rX Sev*'.A ce- — -

GENERATOR NAMEJ3<x --S ^ C

LOCATION (not P.O.

City, State & Zip Code P)r>t>JVA e \T5

County

Mailing Address
(if different than abovej

City, State & Zip Code

BUSINESS PHONE:

CONTACT PERSON:

// >' i dV\C O C

OU

EMERGENCY PHONE:.

Bo.le5

O
Frequency of Transportation (check one)

1 = one time only
2 = daily

I: (Site) C

ADDRESS: /9, 3

C1ty,State & Zip: D e.-V

WASTE DESTINATION: (Si te) I \/
• "TT I s~' "/ 5<

3 =» weekly
4 - bi-weekly

o K t

5 * monthly 7 = quarterly
6 = bi-'?onthly ^ 8 = semi-annu<

i
1

* C V .0. V^ O K E
* Out of State - Indicate Illinois Site Code Number

•/ / g. t. <• [Must Be Completed)

Generic - Indicate Generic Permit Authorization Number
Return this form to:

IEPA-DLPC 124
Attn: Carrie Agrall
2200 Churchill Road
Springfield, Illinois 62706

FOR AGENCY USE ONLY

GENERATOR 1.0. I

Thu Agency is >ulhonted to r»quir« ihft mformition under ntinon
Revi»edStiluiei. 1979.Chapter 111 1 2. Section 1039 Discloi
of thit miormition i* required under ttut Section. Failure to do to r
prevent (hit form from being processed end could result in your
•ppltcitwn being denied This form tat been tpproved by the Forr
Marujgement Crnter.

IQ
Region
M?n1fest
IMES FTle

This f6rm will be returned to/you when a generator number has been assigned.
Any questions should be direc/ted to Carrie Agrall at 217/782-6760. .-v; .

• / . • • • • • . • -̂ ir. ' ; • •
I L 83?-trt73 I ' • • • - ' • - , . • •..;,?:';.•"
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ILLINOIS ENVIRONMENTAL. PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use |L|P|H|W|C| CARD [2JOJ TRANS [Aj |0|2(/l2|8|/|8|9|

GENERATOR

MAILING ADDRESS:.

GENERATOR USEPA I.D. NUMBER
8 214 981
L MANAGED

r h RALE~S;;?OLp_SERVICE' INC

GENERATOR IEPA I.D. NUMBER
o30Qr) 10

8 HITCHCOCK
OCMN E R S ' f i R O V E 1 ' I L

60515
v" f * /« - * * rt * t.

LOCATION WASTE GENERATED:.
STREET CITY ZIP

CONTACT PERSON: 5 t £ V £ M J. B.
NAME A/C PHONE

GENERATOR SIC CODE | | | | |

NON-REGULATED STATUS If your company was not regulated during 1988, circle the numeric code
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before
mailing.

a. (p NO HAZARDOUS WASTE SHIPPED OFF-SITE

2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1
Kg acutely hazardous waste) in any month or accumulate 6000 kg hara'dous waste for more than 180
days or more than 270 days for waste transported to a facility over 200 miles away.)

3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 III. Adm. Code 721.104
11

4 EXEMPT UNDER 35 III. Adm. Code 721.106

5 CLOSED (Prior to 1/1/88) and no waste was shipped off-site

b. ^6J?OR 1988 ONLY, explain in comment section

,7 PERMANENTLY, explain in comment section

,f OTHER, explain in comment section IEPA-DLPC

RECEIVED

FEB 10 1989

REGULATED STATUS II your company does not qualify for non-regulated status it is regulated for
1988. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com-
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5. 6, 7, etc. (Facility
Information).

th* ntorm««n vndw Itmoci t\t n»«d SljfutM. 14(1. Oxpiw H-1/I, S*d'«n« 1004 mi 1021|fX2). 0»cto«uf» ol Mi
%e mry f«tul| m jl cnl Bwully up 1e STS.OOO le> *Kh dty lh« fklwr* ognlinu«. *fin< uo to SÎ OO.000.00 »n4 inpri»onn«n(up la 9 ywt. TNt torn

CERTIFICATION

«n4 eonv1**. I vn ««»~ ">«l I***

STEVE JO 0*. BAUH5 V.P.
PRINT/TYPE NAME HUE / SIGNATURE DATE

PagftiOlOltlHof.<7\;



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

|ILD018214981 _ ! l_Q43Q3QO_0_10 I

COMMENTS:

Our plating is a conpletely closed loop system . No hazardous waste

was spilled nor shipped off site.

Page 0002



' 1 .
t*r .* *rth tint tyr* f>J ehinntn t*r .nt*l m th« unih«d»j tfin only

/0*/n AttO-U0J« it Pitt l I -JO'tl
CSAftiQ34t.tf4.or,

I. Nam* of Installation

. Installation Mailing Address

I H : / r i c i /4
D!O!W!A

. Location of Installation

S I A I M I E L

V. Installation Contact
Phon« Numtxr (tf»» Codt ind number)Htmt ind Till* (last first, ind job trtlt

ST tl\;
A. N»m« of Inntllfliori'i Lepal Owner 8. Typ« of Qwn*f»hip (tnter codi)

VI. Type of R»gulat»d Warta Activity (Mark 'X' in the appropriate boxes. Refrr to instructions.)
A. Haiirdoui Witt* ActMry |^ b. \Junl Oil Fu»l Acttvhî '

I 1 i. Gtr*tttot

D 2. f nrt«porM(

D 3.

O 1 b. L*u ih«n 1 .000 kg/mo. D «.
•orf nvir* tppropriitt box'et t&Gpl . . jy £Q'

-'-•"-lor1 Mariietinfftb Burner! f . , .

°**Kr<.i;̂ S .̂:;
.. ^i./^l** ^ . y^ r» -,,- ^ "/^— -^

;• ••• D K €«W<^KUtlM<nf
.*• -Di
_.- ;-. . G,

.-.-•> VVh» Tif«t Clilmi trW Ofl I

.^-•:-... -us,r"
VII. Warte Fuel Burning: Typ« of Combustion Device ttntir ')Cinirt»ppropriirtboji»ttoin<frc*tirrtMo/eofnburTwid*vic«{t)in

ieft huirdoua wtsti futl or off-tp«ctficii/on utui oil A/«/ is kurrxtd S»i instructions for dtfinftionj of eofntxinion dvticai.)
_____ D A. Ihllrty Bo<l»r D B. InduttrmY Boll* . D d \'n&

VIII. Moda of Transportation .transporters only — enter 'X'in the appropriate boxfes)

DXXi/ D'l*W n<iH>ohwrfy nO-Wit* D ^.6trWf7*>*e^

IX. First oi1 Subs»pu*nt Notification
'X' W thtf aporoXtmtf berf to rrxHeattf wt\«thaif (hit* is' your irutiMiooY fire r-MHScatwrt" of hKa'rdoOi'>«Tr̂  r «tMtV

is net your first notification, enter your installation's EPA ID Number in the' aptee" provided betov.., -̂ ^ .

JUM—
EPA Form 8700-12 (A«v. 11 -85) Pr«vtout edition is obtoleta". CortlmWon"r»Wrii«*



JT. rietcription oV Hayardou* W«rt«a (continued from frontl
A. HrtA/tJoua Y/grt^t friwn No*«p»cttic Souron*. Ent*r th« four-dioit number f»ccn 40 Cffl Part 261.31 (of **ch lisled hanrdous watte

.VomSor>»p«c<fic (ouix** f^uf installation fwndlr*. UM ertdrtiooa1 »h*«ts rf
4

10 11 12

B. HeztrOcui W«ttM from Specffie SourcM. Em*f ttit tour-dt^rt numb«r from AQ CM P*f\ 26133 for Mch li*t»d hturtJoul wittetrom
tourcM you* inn«l!«tion handle*. Use xMitional »h»«ti rf nec«*Mry.

20

15

21

27

16

22

23

17

23

18

24

30

C. Comm»rcUI ClwMnlc*! Product Hmrdou* W«ttn. Enter the tour-digrt ftumber frorn 40 CfR Port 261.33 (of etch chemical substance
your installation handlas wtiich mov be * haiarctous wasie. Us« additional sheets i

31

37

43

30

33 34

40

48

36

41

47

36

42

D. Urted Inftctiout Wartet. Enter the (our-digu number from 4O CFK Part 261.34 (of each hiiardout waste (rom ho»pital», veterinary hos-
pitals, or medical and research laboratories your installation handles. Us* additional sh««ts rl

60 61 52 63 64

E. Characteristics of Noolirttd Hazardous W»rte*. Mart X in the boxet corresponding to the characteristic* of nonlisled hazardous ivasias
your installation handles. (Ste 40 CFR Pfrtt 261.21 — 261.24)

• Di1. ef<4 ToxicD 3. RMCtM*
„...10003)

N-̂ ftwialty of law that I hev« pafsonalty examined and am familiar with the informattwi submitted in
thff tih'd ell attached documents, and that bssed on my inquiry of those individuals immediately/responsible far,
obtaining the information. I believe that the'submitted in formation is true, accurate, and complete* fern'aware that'
there are significant penattiesfor submitting falseinformation', includingthe'possibility of fine ̂ hd imprisonment.

^ Nam* and Official Tit)*>yp« or print)

President -Bales Mold' Service

Date'Signed

41-28-87

EPA Form &700-12 (Rev, 85) ReWr**"



FOR AGENCY USE ONLY
GENERATOR I.D.*

TRANS
CODE TRANS DATE INITIALS

10 14 15
XXX

"20 21 23

ILLINOIS GENERATOR ID NUMBER REQUEST FORM

Effective January 1, 1990, all requests not submitted on this form w i l l be
rejected. Instructions for completing this form, are printed on the reverse
side of this form.
INFORMATION MUST BE TYPEWRITTEN.

CARD
TYPE GENERATOR NAME:

010 _KETONE AUTOMOTIVE/ INC/
1 1 1 3 24 -/- - / - -53 .

LOCATION (Not P.O. Box):

020 4_93_5 BELMONT_AVENUE
1 1 1 3 2 4

CITY: DOWNERS GROVE_
55

ZIP: _60515
' 77~

74

48

STATE: IL
75 76

COUNTY: DUPAGE

TELEPHONE: 70_8
86

85

_852_
89

9507
92

CONTACT PERSON: _G_RE_G_HEIDENREICH
96

MAILING ADDRESS (If different than above):
120

030
11 13

P

54

.0. BOX: CITY:

78

79 84 85

STATE: _ " ZIP: _
1 0 5 1 0 6 1 0 7 I T S

ESTIMATED NUMBER OF MANIFESTS NEEDED PER CALENDAR YEAR:

HASTE DESTINATION (TSD Facility):

ADDRESS: ___^__^ '•••

CLAYTON CHEMICAL COMPANY

1 MOBILE AVENUE

.CITY, STATE, ZIP: SAUGET, IL 62201

104

RECEIVED

lo 1993

1EPA/DLPC

' . *TSD Faci l i ty 's 111InolslSJte Code Number: .J631210004_^_;^_; /^V;ff^^^> l';CT

'"' *TSD Faci l i ty 's Gener1crVermlt Authorization Number:"- 000125"' :"''̂ W'̂ ::-:' /•:!,./\^mIty
'MUST BE" COMPLETED

Thh Ae*ncy It luthonitd lo n quirt ttilt mtormitton undK URootaj
RevhcdSlatutet. 1979,Ch*f,l^1U t/2.'SKtton1039.Di«ek>«<n]
of th^ Infonnatlon Is raqulr*') tinder that Section: Fillur* to do to m*ir I



print or type witn ELITE type (12 characters por inch) In th« unshaded areas only
OMB Wt, WSO-OOT*. C*xr»t t-30-K

OS* No. OUt -fPA-OT

uiat^

5li:f^Wi£;î b ;̂£^ X b*rrA fc

^r—i-^-^ws
î L îixfc

' f.1*"; Z^I •.:! ••.<'•:.••.,;.•••:;:::•;•';?•.?•*•.•': v^.-"1 •'.;•:: ;- :.. ."•.• . " :.-^••' ..

^^W^^mS^K^-, &>.V -\ £&3

• ' . .;.•.-•• 1 •• 1 » - - : • • • ' •> - • • ->• ; •> , • ; • • ; • . '
îJ-:!nelucirW.BpIler̂ W^

Sl̂ ^̂ î fe*; ;̂!S«?

Peicrlpllorfof.Regulated Wastes

f A. Characteristics of Nonllsted Hazardous Wastes. Ma.* 'X1 In the boxes corresponding to the charac*8rts1krj at nonllsted hazardous

B. Uitod Hazardous Wastes. (See 40 CFR 261.31-33. See instiuctkxis It you need to list more than 12 waste coJes.)

C. Other WisUs. (State or other wastes requiring a handler to have an I.D. number. See InslructJois.)

/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision Inl
\ accordance with a system designed to assure that qualified personnel properly £.-(her and evaluate the Information!
' subml'.ied. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible tors
I gathering the Information, the Information submitted Is, to the besi of my knowledge and belief^ true, accurate, andl
I: complete. I am aware that there are significant penalties for submitting false Information, Including the possibility of fine and I

•? Imprisonment for knowing violations.
î i-SfWĵ '̂ ixi'Wx-v^x'̂ wflw^v:-;*^

Name and Official Titie (type or print)

BUILDING OWNER: RICHARD A. GRAF.

Afar*: Mall compl«t»<i form to (/>• ipproprltt* EPA Regional or Sttt* Office. (S»» Section III of th» bookltt for »ddr»t*tt.)

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolete. •2-


